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NAME OF COMMITTEE (In Full)
Andy Harris for Congress

Full Name (Last, First, Middle Initial)
Edward Burke

Date of Receipt

M M / D D / Y Y Y Y

05 15 2014

Transaction ID : 40519.C37162

Amount of Each Receipt this Period

A.
Mailing Address 4771 Sweetwater Blvd
City State Zip Code
Sugar Land X 77479-3121
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

250.00

GHA Anesthesiologist Receipt
Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
B Cynthia Calder Date of Receipt
Mailing Address 210 Taggart St Unit R MEimM |/ pfp |/ [YTYTIYTyY
05 15 2014
?_I'ty t S;";(te 27'503‘7"’28198 Transaction ID : 40519.C37147
ouston -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
Greater Houston Anesthesiology Anesthesiologist Receipt
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Preston Calvert Date of Receipt
Mailing Address 10112 New London Dr MiM|/ pbfip |/ [ YIVYTEYTyY
04 09 2014
City State Zip Code Transaction ID : 40415.C36919
Potomac MD 20854-4849
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 110?'00
Self Employed Physician Receipt
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 2600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1850.00
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